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K029 NFPA 101 LiFE SAFETY CODE
STANDARD [
CORRECTIVE ACTION:

The facility Maintenance Director and/op
designee will repair tie unsealed
penettations and penetrationg seated with
sheetrock mud above the lay in ceiling by
the fire doors near room 308 with (2) hour
fire caulk, The facility Maintenance

Direetor and/or designee will re-instal{ the
door closers for the shower raom that was
eonveried to a staff meeting room. The
facility Mzintenanco Director and/or
designee will replace the damaged hinge for
the clean linen door Dy room 131,
Completion date | 1/30713.

ENTS WITH PO
AFFECTED;
Al residents have the potential to he
affected, The facility Maintenance Director
and/or designee wijl inspeet the facility fire
door areas for further unseaied penetrations
and penctrations sealed wigh sheetrock mud
above the lay in ceilings, The facility

1T, B

Maintenance Director and/or designee wil)
check zll rooms used to store combustibles
to ensure they are provided with working
door closures. The facility Maintenance
Director and/or designee will check gf]
facility door closures to ensure they are
Wworking properly in accordance with NFPA
101 19.3.2.1, Completion date | 1/30/13.

SYSTEMIC CHANGES:

|

The Maintenance Director and/or designee
will conduct a monthly audit x 3 months for

11730713

11/30/13

12/14/13

DIVISIGN of HaNR Gar Faciitios
LABORATO!

% wmm REPRESENTATIVE'S SISNATURE
. _.44

TIME

Lxccotive D,mdm_:_

) baxe
/ f/ls/ra

STATE FORM

Z32M11

H contimunton ahon 4 of {



11/1?-.{ 2?:!' Suuali Erz-.%hr 4235871?:31an Fr320

MEALTH AND HUMAN SERVICES
MEDICARE & MEDICAID

PAGE 12/16
4235874649 P 11/15
PRINTED: 11/04/2013

HERITAGE CENTER
BUn2Teh642 >»

CENTE SERVIGES OMBOP?(r;d %ggg-%g?
STATEMENT OF DaFiienciES {X1) PROVIDERASUPP, (e {2y MULTPLE CONSTRUCTION T (43 DATE SURVEY |
AND PLAN OF CORRECTION ISENTIFICATION NUMRER; A BULDING D1 MAIN BUILDING 01 COMPLETED

445215 B, WING
— e 26
NANE OF PROVIDER OR SUPFLIER STREET ARDRESS, CIT, STATE 2P toDE 10082013
MORRISTOWN, TN 37814
%) 1D SUMMARY SYATEMENT OF DEFIGENGIES B PROVIDER'S PLAN OF CORREGTION o |
REFIX (EACH DEFICIENCY MUST 8E PRECEDES o FULL PREFIX EAGH it MPLETION
TAG REGULATORY GR LSE IDENTIFYRG INFORMATION) e l] céamwngggg{%&%%ﬁem N
{
R ¥
K 022! NFFA 101 LIFE SAFETY CODE STANDARD Il K 029[all facility fire door areas for further
8S=E | jinsealed penstrations ang Penetiations
fl gnegggér &F:)rg rgtgrd ac:r;spt;:m g\;rgmi: ttl:grr'a l i’segtll_ed with sheetrock mud above the lay in
. eerdied d : | COIINEs, an audit x 3 months for ] tooms
| m&:&@g zygft:m in mﬁmeaﬁat:s&%en ! used to starc combn'sfibles to ensute they are!
ihe approved autormatic fire extinguishing systam | !pm‘-“dcci with working dooe CIos-u-m’ aud an
option fs used, the 2reas are separated o . jaudit x 3 months fo check aff faq:hty daor
other spacas by smoke rosisting partitions and Ilf’]"sms o ensure they are working propetly
doors, Dmmareseif-clost and non-rated or i accordance with NFPA 101 18.32.1.
field-applied protactive Plates that do not exceeq MONITORING:
48 inches from the bottom of the door are [ The Maintenance Director and/or designee | 12/14/13
permitied, 19,321 will teport the monthly audis results to the
Performance Improvement Commiites on a ’
monthly basis x 3 months for further
interventions if indicated, Performance
. . Improvement Committes membors inchude -
This S'Tﬁtl:ﬂsbﬁsﬁﬁ is T:'O; :éeftn ?: n?i:ﬁeﬁotggsby: the Exceutive Director, Director of Nursing,
’ rvatio ' Assistant Directors of Nursing, Medical
%ﬁfg:&?:ggﬁg G["Sé:d consiructian Is maintaineq, J Director, Staff Development Coordinator,
1. Observation and interview with the l 20d Depertinent Managers,
Maéntenance ﬁ r, on October 28, 2013 at i
10:05 a.m. confirmed ursealed panetrations and '
penclrations sealad with sheatrock mud abeve ggﬁm{g 101 LIFE SAFETY CODE
the layin ceiling by fite doors neqe oom 208
2. Observation and interview with the '
Maintenance Director, on Ootaber 2, 201521 | CORRECT. Ton;
10:15 a.m. confirmed the shower room that was The Mainteoance Direotor willhave the .| | 130713
canverted to 2 staff meeting room was being thers_lpy 2y delayed-egress exit door
usad {0 slore combustibies was not provided with servieed by the contracted vendor to engure
door clasars (NFPA 164 » 18.3.2.1 (7). it releas_es when the fire alamn ig activated.
3, Observation and Interview with the The facility Matntenance Director or
Maintenance Director, on October 28, 2013 at | designee will install a sign at the dining
2:05 p.m. confirmed the clean Nagn room door by Toorn exit door to the outside delayed-ggregs
r?nm .13;:?!1 a damaged hinge and falled fo magneticaily locked door that reads “PUSH
ciose in rame, UNTIL ALARM SOUNDS-DOOR CAN
Thase findings ware vofified by the Maintenance OPENED IN 15 SECONDS.” Both will be
Superviser and acknowledgad by the repaired i aconrdance with NFPA 101, Sec.
Admihistrator during the exit conference on 7.2.1.6. Complotion date 11/30/13. i
LABGRATORY ) SR PROVID PLIER REPRESENTATIVET SIGNATURE TILE {6} DAVE
% Exeetive. :D-hcq’a/( 1t/13/i3

Any defitioney statement andifg will an asterisk (") donotas
other safeguards provide sufficien! prataction 1o fhe patiants,
followlng the date of g whathe

program garttelpation,

FORM CMSAZS57(02-98) Frovioust Vereiang Obzalaty

3 delficlency which (he lnstiytion may be axeused fam
{Sen Instruttions.) Expept for nuring homas,

providad, For nursing homes, tha Sbove findings and pisne of carraetion are distlosablg 14
days iilowing tho date these documents are mada avallable o Bra faciity, I doficlncles ara dliod, 2n appreved plan

Evont ID:252M2

cargeling providing It i dotanminad that
the findings staind abovs arg ¢ Bio g0 days

of.corrgction s raquishe to cantinyed
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CENTERS FOR MEDICARE & MEDICAID SE CES : OMEOSgI %F;PSRO\QESD
STeweNT S LErCiENGs ) P RERISUPPLERICUA | (2) MULTIPLE CONGTRUGTIO, p mrEsun?; 2|
CORRz0T SHTTFHGATION NUMBER: A BULDING 01 ~ MAIN BUILDING 01 COMPLETED
445215 8, Wing
e e 10/2812013
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, GITY, STATE, 217 600G )
HERITAGE CENTER, THE 1026 MCFARLANR STREET
[ MORRISTOWN, TN 27814
ot} I SUNMARY STATEMENT OF DEFTCRNGIES : b PROVIDERY PLAN OF CORRESTION
FREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL I ugm.r’n
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) , v ﬁé&%&%ﬁ%ﬁ%ﬁ&m | o
DEFICIENGY) |
K029{ Continued From page 1 |k ozol RESIDENT OTENTIALTOBE | 1130113
October 28, 2013, ﬁ%ﬁ%@i‘ i’ -
K 038 | NFPA 101 LIFE SAFETY CODE STANGARD Toivents have the potential o be
SSeg ANDA K038 aﬁ.‘ected. All other facility delayed-egress :
Exit 800esa is Stranged so that exits are raadiy it doors wers inspected and found to be
accessibie at alf imes in acoordance with section reteasing properly during the fire drill, Al
74, 1924 other facility dclaycd—egress magnetically
] | lacked doors had the appropriate signage in
] place,
SYSTEMIC CHANGES:
' The Maintenance Director and/ar designee  12/14/13
This STﬁtrgbiI:E{aiggnot ;ndgt ?;; qvlde:lhcerfia bﬁ: ui-iIl cofaduct 2 monthly audit x 3 months for
n and interview, the facllity + all facility delayed.a eti
failed to ensure 2 o1 7 magnetically lacked doorg locked dtgm myegs g;-eés e ciuy
wera i rdance with NFPA nage, T rease
in ace with NFPA 101, Sec. 7.2.1.5 and proper signage.
for special locking hardwzra,
_I:Ingig Incl'ude: MONITORING:
. rvation and Interview during the fire it : b ; 12/14/13
with the Malnteramo: Director on "gcmbe:@‘zs | ) The Maintenance Diregtor and/or desjgnee
2013 2t 10:05 a.¢1, confines ihe Therapy will report the monthly audit resul.fs o the
delayed exit door ta the outsie falio] ta Perfo:mancq Improvement Committee on 2
relenge when the fire alarm activated, The staft mouthly basis x 3 months for further
wers able to urlock the door using the key code, interventions ff indicated. Porformance
2. Observation and interview with the Tmprovement Committee memberg inelude
Maintenance Director, on October 28, 2013 gt the Exeautivo Director, Director of Nursing;
1:45 p.m. confirmed the dining raem exit door to Assistant Directots of Nursing, Medical
the outside delayad-egress magnalically losked Directar, Staff Developmont Coordinator,
door was not provided with a sign reading; and Department Managets.
PUSH LINTIL ALARM SOUNDS - DOOR CAN BE
OPENED IN 15 SECONDS.

These findings wers varifiad by tha Maintenance l
Supervicer and acknowledged by the i !

Adminisieator during the exit conference on ‘

Oclober 28, 2013, i

K082 { NERA 101 LIFE SAFETY CODE STANDARD K 062; K062 NFPA 101 LIFE SAFETY CODE
8$=E o i STANDARD

Requirad automatic sprinkler systems are ,'

] .
PORM CMS-587(02-88) Pravioys Varslena Qheolela Evant 1D: 2841 Faclity 10: TNI204 IF continusilon shact Page 20014
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CENTERS FOR MEDICARE & MEDICAID SERVICES - Q mgoh?g pé‘;zg,%?g?
STATEMENT OF DEFIGENCIES (1) PROVIDER/SUPALIERIGLIA, {42 MULTIFuLE : URVEY
A CONSTRUGTION
PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 . m}ggTMELsETEU
445318 B wWine )
o —_
NAME OF PROVIDER OR SUPPLIER * $TREET ADDRESS, CfTY, SYATE, 2P CODE Wiznizots
HERITAGE CENTER, THE 128 MOFARLAND STREET
_ MORRISTOWN, TN 27844
0%y B SUMMARY STATEMENT OF DEFICIENGIES ! PROVIDER'S PLAN QF CORRE
PREEW [ (EACH DEFICINGY MUST BE pREsihCIES ‘ - GULD o
4G REGULAYORY QR LSC IDENTIFYING am%n%rﬁ) A i cé?s%"n%:o?;seﬁcngg% ?&prﬁ%?nafm . PAYE
. ! 1 DEFINENGY)
[ f
K062} Continued From page 2 K 062=
: pagez CORRECTIVE ACTION:
g:g%zﬁug%gmﬁgi&ri?:mmﬂﬂg i:}'he attic sprflklcr heads visible from the 1730713
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25 a0 pantry aea wilbe |
678 ) icleaned in accordance with NFPA 25, !
[5.2.1.1.1. The insulation instatlor will
| perform the eleaning vnder the supervision |
::;f tfxe Maintenance Direotoy aud/or
This STANDARD is not met as eviden . csignee. The corraded sprinkler head jn
NFPA 25, S0, 1 ook et a sg‘gfgofggﬁ” the kitehen dishwashing area will be cleaycd
SEQHS of leakag!a: Sha’rgﬂ freo of corTolen, In aceordance with NFEPA 25,5.2.1.1. (. E
ign tmaterials, paint, and Physical damage; Completion date 11/30/13. :
| and shall be instafied In the Propar grigntation | 1sona
(e.9., upright, pendent, or sidewall). B—ES.QM&IM/\L TOBE |
Based on obssrvation and interview, it was ARFECTED: |
determined sprinkler heads were frae of foreign All residents have the potential to e
!.matenal. affected. All attic sprinkler heads will be
i The ﬂnding.? inelude: i inspected and cleaned g5 necessary in
S, | e,
3 g%?e%gmﬁo&nﬁ"?sgd the att'i'c sprinkier heads | ' ;:::Oc:i?::l 1:::;1 i&“&%ﬁﬁ?g
: o room" an ' i isioh of i i
accessus were coverad with blomrmﬁlr:gon. iﬁ'&?“ﬁ“’f’ of the Mam??ancc pactor
2 0 lon & interview wr o ww/or designee. - Al facility sprinkler heads
gl hge{nvacet director on Octobar 28, 2013 at i will be mspecth and cleaned ag necessaty
12:10 p.m. confinted 1 of 2 sprinkior heads in the | the Mty th NFPA 25, 5.2.1. L by
Kitchen drshwashing area were cofrodod, the Maintenance Dn'enftor and/or designee to
These findings worg verified by the Maintenance ensure they are cotrosion free, Completion |
Supervisor and acknowiedged by the date 11/30/13, 12/14113
Administrator during tha exit conference on
October'zs, 201 3. _SMMML'MM
K 067 NFPA 101 LIFE SAFETY CODE STANDARD K 067, The Maintenance Dircctor andor designec
S8 will conduet a monthly audit x 3 months for
Heating, ventitating, and air conditioning comply all facility sprinklor beads in the attic to
the provisions of section 9.2 and 2ra nstalleq e compliance with NFPA 25, 5.2.1,1.1.
in accordance with the manufacturer's The Maintenance Director and/or desipnee
specifications.  19.5.2,1, 8.2, NFPA 904, will conduct a monthly aydit x 3 months for
49.5.23 all facility sprinkler heads to ensure
}E - compliapce with NFPA 25, 5.2.1.1.1.

O NS ) Bt Ve o Gvan 10:2621421 Faeiny 10; TH3207 I continuation sheet Page 3 of 4
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[ This STANDARD is not met as evidenced by;
Based on observation and Interview, ft wasg
determined exhaust and return air duels wara not
mainfalned tlean in accordance with NFRA 804,
The findings include:
Observation: of axhaust and return air ducts with
the maintonance diractor on October 28, 2013
between 9:48 am, and 1:80 p.m. confinmad f
heavy lint bud-up in numerous shower roams,
janitors clvsats, and in the kitchen by the serving
line area.
These findings were verified by the Maintenancs
Supetvisor and acknow the
Administrator duting the exit confarence on
Cotober 28, 2013, \

|
|
|
|

|
I

L I
FOR CMS-2557(52-00) Prérvioun Varzions Obeolary Event ID; Zsamet

. FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO. 09880391
STATEMENT OF DEFICIENGIES {X1) PROVIBER/SUPFLIERICLE {X2) MULTIPLE CONSTRICTION DATE SURVEY
AAID RLAN OF CORRETION ENTEICATION aubsERy | BUILDING 01 « MAIN BUILDING g1 e
445215 B, WikG 10/28/2013
‘“ﬁ, '—'-h-—h
NAME OF FROVIDER OR SUBBLIER STREET AQDRESS. G, STATE, 21P GOTE
HERITAGE GENTER, THE ’ 1028 MCFARLAND STRERT
MORRISTOWN, T 37314
(41D f summsmremromsrmncass I PROVIOER'S PLAN OF CORREGTION P
PREFI AT BEFIGIENGY MUST BE PRECENED BY Fus, PREF GH CORREGTIVE AGTION $HOULLD B | cauptEnon
TAG REGLLATORY ORLSC DENTIFYING INFORMApTLN) TG ! m?mmﬁggglgc%}efﬁp%mfm | oAt
f
MONITORING: 13
Kos? Continued Pram page 3 K osT,Thc Maintenance Director and/or designce 12114/
[will report the monthly andit resuits to the

 Performarce Improvement Committee on a
‘monthly basis x 3 months for further
Iintervent-iuns if indicated. Performance
Improvement Committee mombers iclude
the Executive Director, Dircetor of Nursing,
Assistant Dircctors of Nursing, Medical
Director, Staff Development Coordinator,

and Department Managers,

K067 NFPA 101 LIFE SAFETY CODE
STANDARD

CORRECTIVE ACTION:

The exhanst and retum air duets for ali 11/30/13
facility shower tGoms, janitors closots, and
in the kitchen by the serving line will be
cleaned by the Director of Maintenance, |
Director of Eyvitonmental Services, apdfer
designees in accordance with NEPA 90A.
Compietion date 11/30/13,

RESIDENT PO TCRBE
|AEEECTED: f
Al residents have the potential fo be
affected. All tacility exhaust and return air
ducts will be cleaned by the Director of
Maittenance, Director of Bavironmental

i Services, and/or designees in aceordance
with NFPA 904, All Maintenance Staff and
a]l Housekeeping/Laundry Staff will be re
cducated/in-serviced by the Maintenance
Director for proper Cleaning requirernents off
:rexhaust and return air ducts ig accordance ’
I'with NFPA 90. Complestion date 11/30/13,

[SYSTEMIC CHANGES; 214713
! The Maintenance Director andfor designee [

reeill conduct a montily audjt x 3 moaths for 4oid

all faeility exhaust and retutn air ducts to Fago
ensure compliance with NFPA 904,
MONITORING:

The Maintenance Director and/or designee  12/14/13
will report the thonthly audit resuits to the
Performance Improvement Comumittes on a
monthly basis x 3 months for further

interventions if indicated. Performance
Improvement Committee members include

the Exezutive Director, Director of Nursing,
Assisiant Dircetors of Nursing, Medical

Director, Staff Development Coordinator,

and Department Managers,



